Stenda I‘u 'orm No. 1034—Revised D. O. Vou. No. ...

Form prescribed b )
: Comp:rol or gren% érﬁ) dF I%é f R 1 o _ )
: (Gen. RegpN%l 51, 7éupp No, g\ll)e orRe El ']F 0022 QE,‘,‘ 30_ _____________ 6 82 _______________

! (Amended Fobruary 20, 1052

U S COST REIMBURSABLE
.. ‘ - PAID BY
(Department, bureau, or establishment)
Voucher prepared @t e
. , (Give place and date) #'/
THE UNITED STATES, Dr., Payee’s Account No. ... -
SAPC /3 753
To e copY| OF L.
(Payee) :
(Address) (Oity) Gut
E ti
No.agd Date of |Date of Dellvary | (Bntar desertpton, e napsber of consractar Eoderalsupely | quaeiry
! Discount Terms Cost Per Dollars Cts,
Costs FOIAb3a
- PAYMENT:
Complete [ ] FOIAb3b
Partial O
+ Fimal | Use continuation sheet(s) if necessary
: Shipped from to Weight Government B/L No. Total
. - . . (Payee must NOT use this space)
I certify that the above bill is correct and just and that payment has not been received.
: Differences ... oo
(Sign original only) i
Date ---.2_:@.8.:.5_'1--_ FPAYEE .. o meceoecmecmemmmmmmmmmmmanmoommmammm e [ oo
cate not required when a like certifioate is made by payee on attached bill or billa) A]nount vcx'i ﬁe d correct fo[ ___________
P - Tithe oo eiiacmcceaccccmaeanan {Signature or initials) ____
Contract No. -V Date Req. No. Date “Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

prproved for $ T (Authorized Oerti.l;iil-g Officer)
: Oﬂﬂi‘mﬂ.

By . ONLY Title ..

Title Date .o

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification opti 1))

. Check No. dated 19 _....for$ {on Treasurer of the United States in
Paid by favor of payee named above.
Cash, $ 19 _.... |
{Bign orizinal only)

‘igvnhex}l a voucher is sj ned or receipt h&tﬁga of a cougan or corporation, the nsme of the pnrso dh
writing the company or a@j """""""""""""""""""""""""""
“John Doe Company, n S:m h, ecre ary’, 0 Teasurer , as e 000500030084 2

ﬂ.t the abilit, to oem(y and aut.homy to approve are combined in one person, one signuture only ls nec- Title

; otherwise the approving officer will sign on the line below “Approved for §_ . oeeees
over is omcial title,



Approved For Release 2000/04/11 : CIA-RDP64-00360R000500030084-2

METHQOD OF OR ABSENCE OF ADVERTISING

METHOL OF ADVERTISING

1. Advertising in newspapers  Yes ] Ne [,
2. (e) Advertising by circular letters sent to ._____.__._________ deslars,
&) And hy notiees posted in pablic places Yee (] No O
(I motices. were met posted in addition to advertizging by cireular letiers sent to dealers, explanation of sueh amission must be
made helow.)
ARSENCE QF ARVIRTISIRG

&]Madwrﬁm’mundmm exigency of the servies which evisted prigs io the order smd wosld not sadmit of the delay iwcident
4. Without advertising in aecordance with U

5. Without advertising, it being impracticable te s@eure competition beeause of .

~ Nowe.—The abave form “Method of or Absence of Advertising’’ is ta be used when purchases are made or services secured under
prager authority without written agreement in any farm. In case of a written agreement farmal contract, praposal, and acecptance, ar
lese format agreenient} Standard Form No. 1036—Revised should be used for abstracting the method of or absence of advertising and
award of contract. (See General Regulations No. 81, as amended.) :

¥ U8 GOVERRMENT PRINTING OFFIKE : 1954— Q208708 e -

Approved For Release 2000/04/11 : CIA-RDP64-00360R000500030084-2



[N IR

FOIAb33
Iabor for the period 2/11/57 thru
2/loh/sT
‘FOIAb3a

Overhesd computed for Compubter Systems

FOIAb3a Division at interim rate of iof
Other Costs FOIAb3a

Vou. No. Date Payee

RS e

St:ndag& Form No, 1035 a—Revised

compmtlr cefnppy Qved For Rfeash e WjdécHerCoRMenelvasercansd0030084-2

eptember 7, 1950

. MEMORANDUM
(Gen. Reg. No. 51, Supp. No. 11) Services Other Than Personal
CONTINUATION SHEET
U.S. COST REIMBURSABLE ‘ Sheet No. L. of Bureau Voucher No. Be
(Department, bureau, or establishment)
No. and Date Date of ARTICLES OR SERVICES UAN. | UNIT PRICE AMOUNT

'f Order Delivery (Enter description, item number of contract or Federal supply schedule, ITY

o or Service and other information deemed necessary) Cost Per Dollars Cts.

Contract Al1Q0l - System IV

Direct Costs Properly Chargesble to
Contract Al0l for the period 2/11/57
thru 2/2k/57

Total Iebor, Overhead end Other Costs

G & A expense computed at interim
rate of

Total Costs

FOIAb3a

——Approved For Release 200070471 1. CIA-ROP64-00360R000500030084-2




